FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-27-2005 90276 027 ***150.00

DOCUMENT # P04000073723

1. Entity Name

DECORATIVE COATINGS AND TILE, INC.

Principal Place of Business

503 4TH AVENUE S.W.
LARGD, FL 33770

Mailing Address

503 4TH AVENUE SW.
LARGO, FL 33770

14001724

2. Principal Place of Business 3. Mailing Address

T C A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEE Nugnber Applied For
é 5- /13X 6555 Not Applicable
Zi Count Zi Count ) i
P ountry e ouniry 5. Certificate of Status Desired - {J $8.75 Additional
- Fae Required
E. Name and Address of Gutrent Reglstered Agent 7. Name and Address of New Ragistered Agent
- Name
INGALLS, WAYNE
503 4TH AVENUE S W. - Street Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33770 .
.
Ax £ City FL | Zip Code
- 8. The above named exlity submits this statement for the purpose of changing its registered olice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
- .
SIGNATURE ,
B Signature, typed or printed name of regislered agent and tille if applicable. (NOTE: Registurad Agaent signature required when remnstating) DATE
FILE NOWIIl ' FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T [ etete TILE [3 Change [ Aodition
NAME INGALLS, WAYNE NAME
STREET ADDRESS | 503 4TH AVENUE S.W. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CITY-ST-2IF
TITLE 3 Detets TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets e 3 Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-S7-21F CITY-S7-7IP
TME O Detete TITE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIy-S1-2IP
TITLE O Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [} Delete ) TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemenal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empoyleged.
SIGNATURE: Y-25 05 @z72V04457
D NANE 7&:5}@6 OFFICER OR DIRECTOR t Dats Daytimé Phone #




